Front, suffering in various ways from mental or nervous disorder arising from the intensity and prolonged strain of modern warfare.
Much has been written both in British and foreign medical journals with respect to mental and nervous disorders occurring in soldiers as the result, either entirely or partially, of the stress of war. I have, however, been able to find little reference in recent literature to the effect of the War in the production of morbid mental states among the civilian population, and it seemed to me desirable to put on record my experience as to this, and to inquire whether any and what cases can be shown to have had mental disorder produced wholly or partly by the War, and also what has been the effect of the War on pre-existing psychoses, and as far as can be at present ascertained on the increase or otherwise of insanity in the British Isles.
I am therefore excluding from this paper all the cases of soldiers who have broken down mentally after suffering the strains and horrors of trench warfare and shell shock and severe wounds, although I shall refer to some of those who, following civilian occupations before the War, have enlisted voluntarily or been given commissions and have broken down mentally either before they have actually been abroad or before they have seen any fighting at the Front. My chief reference will be to cases occurring in civil practice and chiefly those seen in consulting work.
It may be well to turn back to the period immediately preceding the War. In July, 1914, came the news of the assassination of the Austrian Archduke and his wife at Serajevo with the rapid development of threats by Austria to Serbia, the subsequent intervention of Russia, Germany and France, the invasion of Belgium by the Germans and the resulting participation of this country in the world-war. It may be safely said that a month before the declaration of war on August 4, 1914, the general population in these islands had no conception whatever that in a short time we should be involved in the greatest war in history and up to the very moment of the declaration there was a considerable party both in and out of Government circles who were utterly opposed to the participation of this country in it. Underlying the desire for peace and for avoiding the horrors of war, there lay however the " complex" involved in the idea of the sacredness of England's word as expressed in a treaty, and in by far the largest section of the population there was a sense of relief at the fateful decision.
On the Sunday evening before the declaration of war I was in Trafalgar Square, where thousands were gathered on the outlook for news, and in the expectation of a fateful decision one way or the other. Apparently a " herd-instinct " had taken possession of numbers present as very shortly it became evident that crowds were, without any direction from any leader, moving along the straight road to Buckingham Palace. There was no noise nor excitement, but just a steady march of men and women as if all were swayed by some common instinctive impulse to move towards the head of the nation. Arrived in front of the Palace the crowd stood for a time almost voiceless, but emotion could not be suppressed and very soon was expressed by repeated cheering and singing of the National Anthem, eventually gratified by the appearance of the King and Queen on the balcony, whereupon after a prolonged outburst of enthusiasm the crowd silently dispersed, having given this expression of its affection and support to the head of the nation.
There is no doubt that since then the emotions of the people of this country have been constantly and deeply stirred, though, as is our characteristic, they are not always actively expressed. A nation is, however, made up of individuals, and we who are engaged in the practice of psychiatry are thoroughly famiiliar with the frequency with which emotional disturbance, particularly painful emotion, precedes the onset of inisanity. Therefore it is not at all surprising that the stirring of emotions associated with the greatest war in the world's history should appear to be responsible for a certain amount of insanity in the civilian population. Although the chief stress of battle lies on the soldiers at the Front, those at home suffer in another way. After the first wave of enthusiasm at the nation having come to a right decision, or at any rate a decision involving a most strenuous line of conduct to be carried out to a conclusion of defeat or victory, comes what may be called the " cold fit " of counting the cost,.the parting from fathers, brothers or sons, perhaps never to return, or perhaps to return damaged irretrievably in health or limb, the news that they are or have been in action, the watching of lists of killed, wounded, missing, or prisoners, anxieties about civilians interned abroad, and the thousand and one ways in which anxieties about those at the Front affect those at honme. August, 1914 , which laid her up for a fortnight; was very weak and run down afterwards. While recovering, her fiance enlisted, much against her wish. Began to be very worried and anxious about this, slept very badly, and said she heard him walking up and down outside the house. The War, and anything bearing on it, then wove itself into her ideas. She said that a Captain whom she had met about a year and a half before, while on a summer holiday, and who was already at the Front, was a spy and had an assumed name; thought he had put diphtheria germs into the water; that the spy had found out all about her fiance and had hypnotized her; said she had killed the Kaiser because God conquers materialism, and also that she had overcome the spy and won a moral victory. This acute confusional attack necessitated treatment in a mental hospital, where slie recovered. Case 1II.-Miss P., aged 22. Maternal grandfather epileptic and insane, maternal aunt insane, sister insane. For about three months before the War began she had been somewhat suspicious, thought people said she had had a child by a man from whom she had riding lessons and for whom she had formed an attaclhment. The onset of the War seemed to change the current of her ideas. She said we had got into a new world; that the questions about Germany, Austria, and Belgium had been in 1914, but that now the end of the world had come; that the Kaiser was Antichrist; called the cat the Kaiser, and the kitten Belgium. She passed through an episodic state of confusion and delirium, which passed off, leaving the earlier ideas again prominent for a time, though they eventually disappeared.
Case IK-Mrs. D., aged 57. Father insane, brother phthisis. She had been twice under care at Bethlem Hospital in 1898 and 1908, recovering each time. She was quite well till tlhe War began, then read the daily papers a great deal; became depressed and worried; thought her husband had a double personality, and that he would give her into the power of the Germans or was going to kill her; was afraid of "German looking" people; had doubts and fears of people in the street; thought her husband was in league with evil spirits or was perhaps Mephistopheles. C'ase V.-Miss J., aged 43. Father had hypochondriacal melancholia; sister depressed; mother died of pernicious anemia. For some months before the Wal-she had been concerned about the state of her bowels, but attributed a more acute condition, which subsequently developed, to what she called "that fright "-that is, the outbreak of the War. She said that, from that moment, " everything had gone rigid inside," everything was stuck up, and that both the front and back passages were " dry"; that the contents of her bowel had accumulated to such an extent that there was nowhere to put it. She made considerable improvement for a time, but the prognosis for the future was unfavourable.
Good examples of the effect of extreme anxiety about relatives are the following:-Case VI.--A married woman, aged 47, had been somewhat addicted to alcohol, and was at the climacteric; no inheritance known. Her son was taken prisoner by the Germans while serving in the R.A.M.C., and was threatened to be shot as a spy. She at once began to be depressed and to take alcolhol; became fearful, and dreaded losing self-control; had impulses to strangle people, and tried to choke a nurse; felt impelled to kill her husband, and to strip off her clothes and put herself in the fire; begged to be put in safety; said she ought to be tied up, and that it would be right to kill a, lunatic. The symptoms abated to a certain extent after the release of her son, but she had frequent relapses, and is still under care.
Caise VII.-Mrs. S., aged 66. Paternal aunt insane, brother and sister odd, daughter depressed. She had always been neurotic. Her son was in the Army and came home on leave; she was then apparently well, but immediately after his return to the Front she collapsed, became depressed, and agitated saw ruin and fire, and said she heard "rain of fire " in the night; dared not look out of the window; thought that the house would be on fire and there would be no water to put it out; that her food was poisoned, and her bowels were blocked uip; that she was wicked, and they were all going to hell. She had to be placed under care. Case VIII.-Mrs. B., aged 36. No family history. Probably tendency to alcohol. Husband was in the merchant service engaged in transport work.
She went to America with him in his ship at the beginning of the War and stayed there while he was on voyages ; was in constant fear of danger to her husband from submarines; thought everyone was pro-German, and gave way to violent outbursts against the Germans; then began to think she heard voices chanting about her and aspersing her character, and became suicidal. After being in a sanatorium in the United States was brought to England; constantly heard voices while on the voyage saying she was to be divorced, and thought she was insulted through "gramophones." She had to be placed under care on arrival. Case IX.-Mrs. R., aged 54. Brother committed suicide. She had had a previous attack of depression twenty years before; she had lost her husband in 1914. Her son was killed at Gallipoli; was much upset by this. His widow lived with her doing war work. She began to sleep badly and took paraldehyde secretly for it, then became depressed, silent, and monosyllabic, thought spirits talked to her, and passed into an attack of melancholia.
Next to stress and anxiety about those at the Front, or the shock of their death, come the "res angustae domi." Especially in this War, where not only the professional soldier has been called upon to carry out his duty, but where armies of a size totally unprecedented in this country have had to be raised; where the bread-winner has had to relinquish his comfortable peaceful occupation and his home and do arduous and dangerous duties at a remuneration at which he would have scoffed in peace time; where, if, for example, he has been a member of the medical profession, he has had, as in many cases, to relinquish a good practice, to give up his house, to take away his children from school with the very grave doubt as to whether he will ever be able to reinstate himself if he returns to civilian life, very considerable trials, stresses, and anxieties have fallen upon the wives and families.
It is true that in many cases the " separation allowance " has provided an amount of money that had never been seen in the household before, but there are sections of the population, perhaps chiefly the professional classes or those with small fixed incomes, where the making of the ends to meet has been a constant worry, and, as is well known, adverse circumstances and pecuniary difficulties have long been regarded as contributory causes to insanity. To many the increased cost of living and diminished income has been one of the causes leading to mental illness. Examples of this are the following: Case X.-Mrs. M., aged 57. Great aunt insane, sister weak-minded. Separated from husband twenty-five years but he lived in the same town. Catamenia ceased five years. Was much upset by the outbreak of the War in August, 1914; became depressed and sleepless; said she must not spend money; thought she was a "sneak" to change her house while the War was on; talked about the War upsetting her sleep; developed the delusion that she was not able to pay for anything and would be locked up in consequence; thought she had brought ruin to the house, and damned everybody; thought cocks crowed at her, and that everyone considered her a bad woman. She had to be placed under care. Case XI.-Mrs. C., aged 40. Grandmother had climacteric insanity. Had bad a very unhappy married life and had divorced her husband in April, 1914. Four years before bad had delusions, but recovered. In October, 1914, had operation for appendicitis and recovered. Then was much worried about maintenance, as her husband's position was altered by the War and he was trying to get out of regular payments; moreover, he was an " alien enemy."
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Then thought he would want to " put her out of the way," and get rid of the maintenance order; that he caused a leak of gas in her bedroom; imagined she saw him when visiting a cathedral, and feared he would attack her, or that he might try to convict her of being a spy; became confused and excited; imagined signals for help were being made from a convent opposite; saw blue birds and a white bear on the carpet as an emblem of Russia. She recovered in a short time under the care of her sister.
Case XII.-Mrs. Q., aged 52. Sister depressed. Climacteric eighteer months ago. Husband was an artist and badly hit financially by the War, so that they did without servants, patient and her daughter doing the house-work. Then husband had appendicitis and patient nursed him through it until he was sent to hospital for operation. She became very fatigued, and her daughter becoming ill with pneumonia her energies were further exhausted; she became neurasthenic and sleepless, then lost interest, could, do nothing, dreaded her house-work, and thought she was in jail. A definite attack of mental depression followed. Case XIII.--C., aged 52, a man in business. No heredity, but subject to slight attacks of depression, especially when making up his annual balance sheet. At the end of 1915 he found he had made a loss of £34 on the year, and his men were called up for the War; became depressed, imagined he was ruined, and that he had ruined everyone and defrauded an insurance company; thought people said he was a thief, and wished a Zeppelin bomb would drop on him. He also accused himself of sexual irregularity in spite of being married, and there wsas probably some truth in this. He had to be certified.
Another circumstance to be taken into consideration is complete change of work or excess of work. Many educated women who have previously led quiet uneventful liveq at home have suddenly felt it their duty to do " their bit"; have thrown themselves'with energy into war work of various kindsmaking splints and bandages, serving on committees, collecting money for various funds, joining ambulance or other corps, going as nurses, cooks, scullery maids or ward maids in temporary hospitals for the wounded, managing canteens for soldiers travelling froii-the Front (often until the small hours of the morning), and so on. Others doing regular work as clerks have suddenly had to increase the hours of work and to be " rushing all day."
To many healthy women, who have had very easy or idle lives before, work of such kind, if carried out with due regard to working within the limits of strength, has been of the greatest value; but to the neurotic or those who have previously had mental disorder there has been' the danger of over-enthusiasm and a kind of emotional exaltation leading to work beyond the capacity, and overdrawing the fund of energy with resultant collapse.
Smith: Mental Disorders in Civilians
In the case of men there has been sudden change of work from quiet civilian occupations to drilling, trench-digging, night work on antiaircraft duty or as special constables, in addition to their ordinary work; and in the case of those joining the New Army a complete revolution in hours, work, companionship and prospects. It has not been my lot to come across cases of industrial fatigue in munition workers.
Especially in those aged over 40, who have thought it their duty to do something very active for the country, the effect o4f extra or unusual work has in my experience been detrimental, such men often becoming quickly fatigued, sleepless, irritable, depressed and suicidal, with delusions of wickedness, self-accusation of being a shirker or useless, or else suspicion of being thought to be so by those in authority. In some exhaustion of the neurasthenic or psychasthenic type, in others definite acute psychoses have developed. Country gentlemen performing judicial functions have at times broken down from the added stress of extra work on tribunals, or of coming to decisions in the case of persons suspected of being spies, and have feared they have made wrong decisions, and that in consequence they were followed by spies or avengers.
Case XIV. Miss R., aged 45; at the climacteric. Father had had a mental breakdown. Patient was a correspondence clerk, knowing French and German well. When the War began it "seemed to collapse her." At first it was thought the firm would have to close business, then suddenly they began to do a much larger business with France and Russia; she had to work much longer hours, and described it as" rushing all day." She began to sleep badly, waking after about three hours; had bhd dreams; became depressed, restless and groaning when away from the office, and was unable to control it. As ber means were small she feared losing her place, and so continued to work in this over-tired condition, lost a stone in weight, and became incapable of continuing with her work. She also was worried about a brother in the Army. Eventually she became certifiable, but her relatives did not take steps to put her under care.
Case XV.-S., a single man, aged 50. Had been in a quiet business in the country, which was not doing very well. No heredity, but he had had depression following influenza twenty years before. On the outbreak of War he joined an Ambulance Corps, then became recruiting officer to a drilling corps, worried himself about it, quickly became fatigued from constant drill; attention and volition failed, he became sleepless and depressed, and feared he might shoot others or commit suicide. He became quite unfit to do the work and was obliged to go under borderland care.
Case XVI.-Mrs. V., aged 42. Father died insane. She herself had had two previous attacks of puerperal insanity and two of insanity during pregnancy, and two others independent of the puerperal state, the last being in 1913. Early in 1915 she began to do voluntary work at a War Supply Depot; threw herself into it with enthusiasm; quickly became fatigued, then depressed, silent, vacant, resistive and negative. She quickly however, improved with complete rest in bed, and it is to be hoped refrained from joining other Committees.
Case XVII.-B., aged 32, a nman of high intellectual attainments and unblemished moral character, engaged in teaching, enlisted as a private at the beginning of the War, but had not served abroad. No doubt he was associated in camp with very uncongenial and undesirable companions. He became at first physically, then mentally tired and unable to concentrate his attention, neglected tidiness in his uniform, was unable to keep his equipment in order, became introspective and depressed, and thought that drums he heard pointed to his funeral; said there was only one thing to do-that was to humiliate himself by committing sodomy, and thought of committing suicide. He had to be discharged from military duty and at once began to show improvement. Doubtless there was, in his case, a suppressed homosexuality.
Case XVIII.-P., aged 51. He himself was subject to depression. Was leading a, quiet country life at the beginning of the War, but then rejoined his old Militia regiment, and his son went to France in November, 1914. He became worried: talked of nothing but the War; was sleepless, but was determined to go on working, although advised not to undertake physical exertion.
Rapidly became worse, and, after resigning Ihis commission under advice, declared it was a mistake and tlat people thought he was a fraud, became agitated and suicidal, and had to be certified. He recovered after some months under care. Case XYIX.-S., aged 45. Aunt insane. Always more or less an invalid: appendix removed ten years ago; had never done any military work before, but in August, 1914, joined the anti-aircraft force, was put on searchlight duty at night but was unable to sleep in the day, always felt tired and exhausted; then an attack of influenza made matters worse, he became profoundly neurasthenic, unable to give his attention or to do his business; refused to adopt any treatment involving rest; said he was in blank despair and talked of suicide.
Many other similar cases could be narrated. Another group of cases is formed by those who, having foreignin some instances German-namnes, have perhaps suffered from some real annoyance or persecution in consequence, or have recognized that their name and speech laid them open to the possibility of being looked upon as spies. , Such persons have often suffered a good deal of misery, although perfectly friendly to this country, and it has-been an-easy step from the fear of being suspected to delusional belief that they are being watched or that the police are on their track-a definite psychosis developing with organized delusions of persecution.
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Case XX.-A Swiss, aged 35, clerk in a foreign bank. Had had one attack of depression thirteen years before and was always liable to insomnia; had lived twenty years in this country. Having bought a Belgian Bond for a friend, inquiries were made by the Censor about the transaction, which was however approved. Patient began to think he had done some criminal act, imagined he had falsified the books at the bank, and that there was a conspiracy to make him out a criminal and a spy. He became sleepless, depressed, and suicidal, and had to be placed under care, and made no improvement.
Case XXI.-Mrs. W., aged 49, widow of a Scotchman, but was German-Swiss by birth. No heredity or previous attack, but was at the climacteric. She became depressed and sleepless, accused herself of being impure and unworthy, imagined people thought she was a spy because her sister had a German name and that she was to be arrested and would be executed; talked of suicide, had to be placed under care, then imagined that her sister was detained in the same hospital and was to be tortured and executed. She recovered after some months under care.
Case XXII.-Miss K., aged 28. Paternal aunt, suicide. Patient was an Alsatian and was living in England as a governess before the War. She had trouble with the police about her papers as she was Alsatian, also she could get no news of her parents, who were French, although living under German government. Her photograph had to be taken, and the photographer told her to fix her eyes on his during the process. She then imagined he had hypnotized her. She became depressed, sleepless, and suicidal, then confused and excited; thought she was conducting the War and telling General Joffre what to do; imagined she had been ''taken advantage of" by a prominent Alsatian, and that intercourse had taken place from a far distance; imagined that although she was a Catholic she was to be sacrificed by marrying a Jew. She had to be placed under care and has remained insane, with hallucinations and delusions of persecution. She still thinks there is trouble about her papers and that some "noble Sir" is hostile to her. The 'case appears to be one of paranoid dementia praecox and the prognosis bad.
Although this country has been spared in great mneasure the horrors of war as experienced by the civilian populations of our Allies-the Belgians, French, Russians, Italians, Serbians and Montenegrins-in the invasion of their territories, yet it has had some experience of bombardment of coast towns and more especially of bombardment from the air by airships or aeroplanes in the different raids which have taken place at intervals.
It would appear to have been calculated by our enemies that the effect of raids by airships would produce a widespread terror in this country, and that the sight and rumours of burning towns, destroyed dockyards, ruined homes, and killed or injured civilians, would lead to clamnours for submission and peace. It may be said, however, that Section of Psychiatry although in many instances the effects on individuals have been very serious, the total effect on the population has been very slight. In most of the raids the people, instead of rushing to earth and burrowing in cellars, have flocked into the streets or stood on the door-steps watching the unusual and interesting sight of one or more airships lighted up by search-lights and with shells bursting in the air around them, so that one has heard remarks as if the show were intended for the special benefit or amusement of the observers.
A friend wrote to me in July last: "The first raid was quite exciting, but many people rather enjoyed it. The damage was, except for the buirning of a store and some unfortunate loss of life, quite unimportant, although the streets next morning had, owing to the large quantities of broken glass, a most dissipated appearance."
The inain result of the raid of September 2, 1916, seems to have been to provide the people of London with intense satisfaction in the sight of the burning airship and the opportunity the next day for what a daily paper described as "beyond doubt the greatest free show that London has ever enjoyed." But of course where houses have been wrecked, or relatives killed or injured, there has not only been mental distress or anguish, but in a minor degree there has been something approaching the "shell shock " which has been such a feature in the cases of our soldiers suffering from the effect of intense and constant bombardment at the Front. Cases have been recorded of old people dying suddenly from the shock of the explosion. Patients have spoken of being " stunned" by the noise, and when the explosion has taken place in or close to a house, the inmates have no doubt been profoundly shaken, if not otherwise hurt. A lady whose house was in the middle of the area affected by one of the raids in October, 1915, and all of whose windows were broken, told me she could not have believed that it was possible there should be such a noise and that the noise seemed to remain in her head for days. In that district houses were wrecked, holes were made in the ground, and people were killed, but her first action was not to hide in her cellar, but to go at once, although it was midnight, to the house of her son close by to see if he and his famnily were safe, and to save them the anxiety of wondering if she were all riaht. No doubt she is merely one example of the failure of "frightfulness" to have the effect desired by its authors.
In the October, 1915, raid on London, in common with many others, I was drawn by curiosity to watch the airship through field glasses until it went out of sight, but two nights afterwards I dreamt most vividly that there were several large airships over the Langham Hotel, and that the latter was in flames. Another night I dreamt that there was a raid and that I was endeavouring to wake my household by hammering on their doors to induce them to take refuge on the ground floor but was quite unable to wake them.
In many cases apprehensiveness of further raids has led to insomnia or to vigilant sitting up at night to the early hours of the morning so as to be prepared, the effect being excessive fatigue or exhaustion. And even when the airship has not actually been seen the noise of distant firing, the blowing of hooters, or extinction of lights, have been enough in some cases to cause considerable fear with subsequent miiental disorder. The likelihood of this result has been mliuch increased by any previous attack of insanity, by pre-existing ill-health, or advancing age. The following are illustrative cases Case XXIII.-A clergyman, aged 51, who had two previous attacks of maniacal excitement necessitating asylum care, was much alarmed by the air raid on London in October, 1915. Within two days he had become restless <and excited, and sleepless, kept on saying "mad, mad," was grimacing, stripping off his clothes, impulsively violent, and hearing messages from God; and had to be put under care again, but quickly recovered. Case XXIV.-MArs. E., aged 36, always neurotic, and had had an attack of depression following lactation, leaving her unstable and subject to recurrent depression. She was staying at a coast town with relations for convalescence when an air raid took place there, bombs dropping close to the house she was in. She at once began to write to her husband and all her friends about insuring against raids, wanted to know if all the women were safe, became exalted and excited, and full of schemes, and had to be certified; she is still under care.
Case XXV.-Mrs. J., aged 60; daughter very neurotic, and she herself had had puerperal insanity thirty years before. While recovering from influenza and bronchitis she was much disturbed by the air raids of September and October, 1915. In the first one bombs fell near her house, and in the second she was alarmed by hearing guns fired. She became acutely depressed, feared to be left alone, was sleepless, constantly dwelt on the idea of disasters ahead, could not feed herself, and was suicidal, and had to be placed under care; she rapidly became worse and died.
Case October, 1915, raid, and by reading -descriptions of other raids. She began to suffer from attacks of fear, associated with constant shaking, complained of trembling whenever she thought, had nausea and faintness, pains in the head and numbness after the fear, but no further mental disorder developed. Case XXIX.-Mrs. S., aged 51, a widow. Husband dead eighteen years. Seen at St. Thomas's Hospital. Mother had been at Cane Hill Asylum, and patient herself had had an attack of depression seven years before. In September, 1915, a bomb dropped from an airship into the next street. She was very frightened and shaking at the time. Since then always apprehensive, especially on hearing any firing, sitting up to 4 a.m. when warned of a possible raid; sleep had been deficient and very irregular, generally about two hours; depression supervened, with desire to commit suicide. Her work involved her being alone all day. She improved when removed from the neighbourhood and staying with friends. Case XXX.-Miss P., aged 38. Seen at St. Thomas's Hospital. No heredity and no previous attack. In the October, 1915, raid she saw the airship in the sky and heard the firing, sleep became very disturbed, and she was very apprehensive of further raids. At Easter, 1916, she again saw an airship in the sky, but no bomb fell near her. Her sleep became worse; she imagined that lights were thrown on her face directly she went to sleep,and that the "light seemed to wake her." She dreamt much about airships; then began to think that crowds followed her everywhere and intended to set fire to the house; heard them shouting and accusing her of immorality. She had to be sent to the infirmary and recovered.
Case XXXI.-P., aged 34. An early case of general paralysis, who bad been found to have lymphocytosis of cerebrospinal fluid and positive Wassermann reaction. Had begun to fail in memory and in other ways before the declaration of War. Directly the War broke out, and before there had been any definite raids, he imagined he had important information to impart to the War Office, and wrote as follows: " I am writing just a line to say that it was quite evident from a listener's point of view that several Zeppelins were again over London yesterday. They came and went, concealed by the same old clouds, and diffused into the rain water and atmosphere the germs of syphilis; this in order to decay the strength of the nation. I have previously reported this to you and have had my evidence backed up by expert medical and scientific men of note. Every German carries '606' with him in his rations, and we ought to do the same. Why not send something up one evening when those clouds appear ? I would give ample warning. You ought to act immediately, and I earnestly hope you will take steps at once to stop this dastardly plot."
In the old statistical tables of the Lunacy Commissioners there was in the list of causes a heading, " Fright and Nervous Shock," under which very smnall percentages were put down every year. That heading has disappeared in the present tables, being merged into " Sudden Mental Stress," otherwise it would have been interesting to see whether there has been a marked increase of cases attributed to fright due to the air raids.
Dr. Williain McDougall, in his work " Social Psychology," under the heading of " The Instinct of Flight and the Emotion of Fear," writes as follows "Terror, the most intense degree of this emotions may involve so great a disturbance both in men and animals as to defeat the ends of instinct by inducing general convulsions and even death;" and, " Fear, whether its impulse be to flight or to concealment, is characterized by the fact that its excitement more than that of any other instinct tends to bring to an end at once all other mental activity, riveting the attention upon its object to the exclusion of all others, owing probablv to the extreme concentration of attention as well as to the violence of the emotion, the excitement of this instinct makes a deep and lasting impression on the mind." "Fear once roused haunts the mind; it comes back alike in dreams and in waking life, bringing with it vivid memories of the terrifying impression." He also points to the close relation of the " instinct of curiosity and the emotion of wonder " to the " instinct of flight and the emotion of fear," the difference between the excitants of curiosity and those of fear being mainly one of degree. No doubt those who have seen and watched airships from a safe distance have shown mainly the instinct of curiosity, while those who have been unfortunate enough to be in the immediate neighbourhood of the dangerous effeGts of the bombardment have had more reason for the instinct of flight and concealment.
In some cases I have seen, the effect.of a voyage in which there was fear of submarine attacks has appeared to precipitate a mental breakdown.
Case XXXII. Mrs. M., aged 48. Father committed suicide. She. had suffered from insanity in 1901, and was now at the climacteric. She went to Ireland on February 12, 1915, to bring her daughter home for her confinement. The "blockade of England" had been declared for February 18, and she became very apprehensive of the danger of the crossing from Ireland to England, lost her sleep, felt she must come back before February 18, and so had to cross in a hurry and before proper arrangements for her daughter were made. She rapidly passed into acute depression, said she was only a, piece of wood and her arms and legs moving, that there was no peace and no hope for her, thought people would suffocate her and put an end to her, and was always expecting some terrible end.
Case XXXII.-A., a farmer, aged 54. No definite heredity; always impulsive and bad-tempered. Very pronounced arteriosclerosis. His son was a "ne'er-do-well," who had run away from school twice and had stolen a motor cycle while in a training corps. Patient took him to an overseas dominion; the ship was followed by submarines and had to take a zig-zag course; it also took on board passengers whose ship had been torpedoed. While abroad patient had long journeys involving many nights in the train. On the voyage home they were again chased by submarines, and the passengers all lay down in their clothes with life-belts on. Sleep was much disturbed and there was constant apprehensiveness of danger. On returning home patient complained of loss of weight and loss of memory; was excitable, constantly talking, changing from one subject to another; became impulsive to his wife, but improved with rest and sedatives. General paralysis, in several civilian cases I have seen, has appeared either to have been precipitated in its onset by the excitements or stresses of the War, or else the War has affected the mental aspect of the patient.
I have already mentioned the case where the patient's exaltation showed itself in imaginary knowledge about airships, Case XXXIV.-J., aged 47, married, no children, no inheritance; some excess of alcohol; syphilis tenied. He had been doing contractor's work for the Government and working very hard; then became exalted, magnified the extent of his contracts, thought he had made huge profits for his firm although he had really made stupid mistakes and lost money and his work had to be repudiated. Then fourteen days before I saw him he had had a fit with slight left hemiplegia, had affection of speech, absent knee-jerks; became blank and forgetful but felt perfectly well, and talked of his large profits and the importance of his business. Case XXXV.-L., aged 52, married; Jewish, of German birth but naturalized, and living many years in this country. There was a history of perforating ulcer of the foot, absent knee-jerks, and fixed pupils, for many years; and he had, at the age of 23, been under the treatment of Sir Jonathan Hutcihinson, who was said to have given the opinion that he might marry subsequently. No doubt there had been syphilis. He lost his post in a bank owing to the War, became worried and sleepless, accused himself of sexual irregularities; went to the City and burnt trust documents belonging to others; became depressed and agitated, thought that he and his wife (also a German) would be taken to deatlh, said he was a criminal and would be hanged; then became hilarious and talkative and forgot about his depression. Was found to have unequal and fixed pupils, absent knee-jerks, and speech affection. He was placed under care, quickly passed into an advanced stage, and died.
In two other cases of general paralysis where there had been gradual muental failure for many months, the onset of the War led to refusal of food, the patients insisting that as the War had broken out there was no food to be got in England. Both cases were of the depressed and hypochondriacal type of general paralysis.
In the absence, hitherto, of publication of the Annual Report of the Board of Control for England and Wales for the year 1915 it is not possible to give their figures, showing whether the effect of the War on the civilian population has been to cause an increase or diminution of insanity. The fact that some fourteen of the County and Borough Asylums in England and Wales have been turned into military hospitals for the accommodation of the wounded, and that arrangements have been mnade for the treatment of many of those soldiers who have broken down mentally while at the Front or at home, in hospitals under the control of the Army Medical Department and not in recognized asylums, at any rate while the cases seem curable, will no doubt have an important effect on statistics. There are also such questions to be considered as the restriction on the sale of alcohol, the large amount of money circulating in separation allowances, in money earned by women in munition factories and in other occupations formerly employing men almost exclusively, and the field of useful work which has been thrown open to many of those leading convenfional or idle lives before the War, and who, therefore, have found their time occupied in " doing their bit" for the country.
It is far too early to gauge the full effect of these factors. I 1916 : "For the first timiie since the Council has been the responsible authority decreases are recorded both in the number of patients under reception orders-i.e., patients for whom the County is responsible to find accommodation-and in the total number of lunatics, the decreases being 637 and 950 respectively. The numbers chargeable to the Prison Commissioners (the lowest figure since 1890), on private list, and in workhouses, or with friends, have all decreased, while the number in the Metropolitan Asylums Board's institutions is less by 300 than on January 1, 1915." I have also, through the kindness of Dr. John Macpherson, been able to see a copy of the Second Annual Report of the General Board of Control for Scotland, dated February, 1916. On January 1, 1916, there were in Scotland 19,108 insane persons of whom the Board had official cognizance, as compared with 19,557 a year previously, a decrease of 449. Deducting 317 children transferred from the Lunacy Acts to the AMental Deficiency Act, there still remains an actual decrease of 129 patients. The following sentence appears in the Report: "For the first time since the institution of the General Board of Commissioners in Lunacy in 1857, we have this year to record an absolute decrease in the number of all classes of the insane in Scotland." The total number of patients admitted to establishments during 1915 was 148 less than in the previous year, and 75 less than in 1913.
In the Annual Report of the Belfast District Lunatic Asylum for the year 1915, Dr. William Grabam comments on the fact that the admissions, although showing a slight increase for the year compared with the previous year, " show a marked diminution as compared with the average for the past ten years, and the interesting and at first sight paradoxical fact is that this diminution takes place at a time when we are involved in the greatest war in the history of the world." He further says, "the fact is indisputable that insanity, like crime, has lessened during the period of the War," and that the greatest reduction is among women. He expresses the hope that " especially, though not exclusively, among women we shall witness a great diminution in those neurotic disorders that form part, of the general problem of mental abnormality." " Among the mighty sociological factors which the present world-conflict has set in motion, not least will be the new value set upon all sorts of good work, and the new dignity which will crown the worker." It has been said that the strongest nerves will win the War, and certainly the nervous systems of those engaged in the actual fighting at the Front have been submitted to more strain in this than in any previous war recorded in history. The concentrated intensity of shell fire, machine-gun and rifle fire, the unceasing tremendous noise and concussion of bursting shells, the poisonous effects of gas-attacks, tearshells, and other diabolical inventions, the projection of burning liquids, the alarming effects of attacks from the air, and the earthquake violence of exploding mines, not to mention the terribly destructive wounds inflicted by modern artillery, must have tried the nervous systems of our troops to the utmost. We have no means of comparing the total results of these factors upon our men with similar results on the enemy, but if the demeanour of those returned from the Front, and their heroic conduct in attacks on strongly fortified positions is anything to judge by, it miay at least be said that they have not shown themselves in any way inferior to the opposing side, while the demeanour of the civilian population under the stress of such attacks as have been made upon them tends to show that the nation and the sister nations composing the British Empire are not the craven degenerates which the mistaken psychology of our opponents expected them to be. Moreover, the figures I have quoted from the Reports of the Board of Control for Scotland and the Asylums Committee of the London County Council, are at any rate of the deepest interest, and worthy of special attention whatever may be their ultimate significance.
As to the effect of the War on patients already in asylums it would seem that it has been small. The more intelligent patients who are able to read the daily papers have made very ordinary comments on its progress; the dements have paid little or no attention to it; the delusional cases have sometimes used it in elaboration of their delusions.
Dr. Isabel Emslie writes, in the Edinburgh Medical Journal, May, 1915, that: " Judging from admissions to the Edinburgh Royal Mental Hospital, the War has not made any actual increase in insanity in civilians. Among those who have had previous attacks and those who are weak-minded or highly strung, in many cases the War played a part in psychoses, although not actually causing them." Professor Meyer, of K6nigsberg, records in the 'Archiv fur Psychiatrie, 1915, lv, p. 353 , an observation on fifty-three patients already suffering from psychoses before the outbreak of the War, and shows that they only reacted to it in a very small degree, and concludes that the morbid egoism prevents any essential influence of the War on existing psychoses. Bethlem Hospital has, of course, been in the near neighbourhood of some of the air raids, and on several occasions patients have had to be moved from the upper to the lower floors with a view to preventing possible injury in the event of bombs falling on the building; which, however, has never taken place. On none of these occasions has there been the least panic among the patients. On one occasion a dance was in progress, and Dr. Porter Phillips informs me that it had to be suddenly terminated on account of an impending air raid. The patients were removed to the lower wards and an impromptu concert was organized by the medical and nursing staff with great success.
In summarizing these cases and many others I have been struck by the large preponderance of the influence of heredity or previous attacks. In 61'25 per cent. of my cases there has either been heredity (of insanity, suicide, nervous breakdowns, or alcoholism) or a previous attack; in 37.5 per cent. there has been heredity, and in 41'25 per cent. previous attacks, and in 17 per cent. heredity and previous attacks combined. In 48'75 per cent. the patient has been over 40 years of age, the average age of these being 50, and in 72 5 per cent. the patient has been over 30 years of age. Only six of the patients were 20 years of age or less. The sexes were about equally affected.
No doubt our colleagues who practise psycho-analysis will have noticed that there is a sexual factor in many of the cases I have referred to. In the cases of felmale patients there have been several with a history of divorce or separation from their husbands, either as the result of disagreement or unhappiness, or as the result of military or other service. There have been others who were widows and several at the climacteric. In others, again, there has been recent engagement or one-sided attachments. In the youngest case which I have seen, a girl aged 14, who had just arrived at puberty, there had been much sexual talk at a convent school she was at, about the invasion of Belgium and reports of rape and other horrors. She became excited, had the delusion that Germans were coming to attack her, was in great terror of everyone, mistook identities, thought doctors who went to see her were Germans, refused food, was noisy and screaming, and had to be put under care. A woman at the climacteric, long separated from her husband, placed her affection on our late Minister of War, saw his initial on her hand, felt they had community of feelings and ideas, thought she saw him in different disguises and that he intended to marry her. In the cases of men there have been such conditions as recent engagement in spite of previous mental disorder, sexual irregularities or unfaithfulness, and in some homosexual tendencies.
It would, of course, be wrong to ignore these conditions as associated factors in causing insanity, and in many of the cases there may have been repressed complexes. In such cases of mental disorder as appear to have been caused by the fear associated with air raids, however, I personally can see no object in hunting for a supposed phallic resemblance in airships. In many of the cases the airship has not been seen by the patient. In the Review of Neurology and Psychiatry for May, 1916, is an abstract^of a paper by Buscaino and Coppola, published in the Rivista di patologia nerv. e ment., xxi, and entitled " Disturbi mentali in tempo di guerra." The conclusion of the writers derived from experience in Professor Tanzi's clinique at Florence is that mental disturbances which occur in war, both in the Army and in the civil population, may be divided into two groups, in the first of which the mental syndrome is the direct and exclusive consequence of an external and physical factor, these being the less common. " In the second group, which is by far the most frequent, the syndrome is the result of the simultaneous action of two factors, or a complex of factors-one exogenous, physical or psychical, and the other endogenous-constituted by specific predisposition and not revealed by psychical manifestations."
It would appear that we arrive at the old and well-worn factors in insanity-heredity, previous attacks, and stress-and judging from my own limited experience and without the opportunity of considering statistics from the whole of the United Kingdomn, it does not appear to mne that the War is responsible for causing any great amount of new insanity. The stress or stresses have mainly affected those who were already prepared by heredity, previous attacks, or some predisposing instability, and who might have broken down in any case. On the other hand, in all probability in many cases tendencies which might have led to the development of neuroses or psycho-neuroses have been " sublinmated " by useful work, and the final effect may be a strengthening of the mental constitution of the nation.
